Background: Health anxiety (HA) is common in asthmatic patients. But the biological underpinnings of HA in asthmatic patients remains unknown. Therefore, the aim of this study is to discover the brain regional homogeneity (ReHo) underlying asthma and HA. Methods: 28 patients and 30 age-and gender-matched controls received resting-state functional magnetic resonance imaging (rs-fMRI) scan and HA assessment. All asthma patients corresponded to the diagnosis standard of bronchial asthma proposed by Chinese Medical Association in 2006. Chinese version Short Health Anxiety Inventory (CSHAI) was used to assess the level of HA and the cut-off score of CSHAI is 15 in Chinese population. Results: The prevalence of HA in asthmatic patients was significantly higher than health controls (HCs). Compared to HCs, asthmatic patients showed increased ReHo in the left temporal cortex, anterior cingulate cortex (ACC) and right somatosensory cortex (SMC). And there were positive correlations between the ReHo value in the right SMC and the CSHAI total score as well as illness likelihood (IL) score. Conclusions: HA was popular in asthmatic patients. Asthmatic patients may have more awareness of their body which would generate more serious HA.
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Glucocorticoid administration improves aberrant fear processing networks in spider phobia Basel, Switzerland, 3 University of Bern, 4 Switzerland, University of Freiburg, Germany, Abstract Background: Glucocorticoids, stress hormones released from the adrenal cortex, reduce phobic fear in patients with anxiety disorders. Previous studies have shown that fear-related amygdala activation can be mediated through the visual cortical pathway, which includes the fusiform gyrus, or other pathways. However, it is still unclear, which of the pathways that activate the amygdala is responsible for the pathophysiology of specific phobia and how glucocorticoid treatment alleviates fear processing in these neural networks. In the present study, we aimed to investigate the neural pathway of acute fear-reducing effect of glucocorticoid administration in phobia. Methods: We used functional magnetic resonance imaging to record brain activity in thirty patients with spider phobia, who received either 20 mg of cortisol or a placebo, while they viewed pictures of spiders. We also tested twenty-one healthy participants, who did not receive any medication on the same task. We then performed connectivity analysis to examine the effects of cortisol on the networks involved with processing fear and looked for an association of these networks with phobic symptoms. Results: Cortisol administration reduced the fear of spider pictures and suppressed fear-related amygdala activation. Connectivity analysis revealed that cortisol administration suppressed the aberrant inputs to the amygdala that do not originate from the lingual and fusiform gyri or interactions between the amygdala and fusiform gyrus. We also found the strengths of the aberrant inputs to the amygdala were positively correlated with the severity of spider phobia.
Conclusions:
The study demonstrates that patients with spider phobia show aberrant functional connectivity of the amygdala when exposed to phobic stimuli. Furthermore, cortisol administration can alleviate this fear-specific neural connectivity.
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Neural Circuitry of Over-Generalization of Conditioned Fear in Generalized Anxiety Disorder Jiook Cha 1 generalization of fear is associated with impaired threat-safety discrimination of the ventromedial prefrontal cortex (vmPFC) and the midbrain-based valence system. Methods: 32 young females with generalized anxiety disorder (GAD; mean age = 22 ± 4.5) and 25 age-matched healthy controls were tested on a task assessing the degrees of generalization of conditioned stimulus (with electric shock) during functional MRI scanning; in parallel with fMRI, subjective ratings of stimuli and pupil size data were collected. Diffusion MRI was collected to measure anatomical connectivity of the prefrontal-limbic white matter pathway and microstructural integrity of the hippocampus and its subregions. Resting state functional MRI was collected to measure intrinsic functional connectivity within the prefrontal-limbic circuit. Effects of diagnosis on BOLD reactivity of the corticolimbic system during generalization task were assessed. Correlation of atypical BOLD reactivity with structural and functional connectivity was assessed. Results: Controls showed increased reactivity as generalization stimuli (GS) were more similar to the CS in the widespread corticolimbic areas: the vmPFC, insula, anterior cingulate, right supplementary motor cortex, basal ganglia, and midbrain ventral tegmental area (VTA). On the contrary, individuals with GAD exhibited a indiscriminating response pattern in the vmPFC and the VTA. This indiscriminating response of the vmPFC and the VTA was associated with multiple measures of the corticolimbic circuitry: for vmPFC, vmPFC cortical thickness, vmPFC functional and structural connectivity with the prefrontal-limbic network; for VTA, VTA functional connectivity with corticostriatal putative "dopaminergic" valence network. Conclusions: We demonstrate evidence for multiple neural substrates of over-generalization of conditioned stimulus in generalized anxiety disorder. Abnormal functioning of the corticolimbic system, such as the vmPFC and midbrain VTA, may underlie this mal-adaptive behavior. Multi-modal neuroimaging analyses suggest the functional abnormalities are associated with atypical brain circuit-grey matter atropy or functional/ structural connectivity. This study indicates that the multiple circuit anomalies may synergistically contribute to fear generalization behavior and clinical anxiety.
